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CCCCONFIDENTIAL ONFIDENTIAL ONFIDENTIAL ONFIDENTIAL CCCCASE ASE ASE ASE RRRREPORT EPORT EPORT EPORT FFFFORMORMORMORM    
PATIENT INFORMATION 

Disease, Condition or Organism: 
� Clinical Diagnosis 

� Lab Confirmed 

Onset Date: Test Date: Report Date: Is Patient Pregnant?  

� Yes  � No 

Race:        � Unknown Date of Birth: 
 

Patient’s Name (Last, First):    

� Male      

� Female 

� Cau.  

� Black  

� Asian  

� Am. Indian 

� Hispanic 

� Other Patient’s Address:  

 Street    City  State  Zip  

Patient’s phone: 

Home: 

Name of Parent or Guardian if Minor: Work: 

Health Care Provider Name: Address (City, State) Telephone #: 

Laboratory Name: Address (City, State) Telephone #: 

Person Completing Report: Address (City, State) Telephone #: 

Additional Information (please provide when possible to help the investigation) 

Patient Treated? 

� Yes  � No 

Treatment Regimen: Please indicate if the patient is a: 

� Food Handler   � Health Care worker 

� Day Care Worker or Attendee � School Worker or Attendee 

Case is:    � Acute  � Chronic Presented in the Emergency Room?    � Yes  � No 

Comments: 

PPAANNHHAANNDDLLEE   HHEEAALLTTHH   DD II SSTTRR IICCTT   

Serving Benewah, Bonner, Boundary, Kootenai and Shoshone Counties 

Public Health Reportable Disease 

FAX Report Form 

Laboratories, health care providers or health care facility administrators are required to report infectious 
diseases, conditions or syndromes listed on Idaho’s reportable disease list (see back for list).  Reportable 
disease reporting to the Panhandle Health District (a public health authority) is in compliance with HIPAA. 

2222222244444444--------HHHHHHHHOOOOOOOOUUUUUUUURRRRRRRR        CCCCCCCCOOOOOOOONNNNNNNNFFFFFFFFIIIIIIIIDDDDDDDDEEEEEEEENNNNNNNNTTTTTTTTIIIIIIIIAAAAAAAALLLLLLLL        RRRRRRRREEEEEEEEPPPPPPPPOOOOOOOORRRRRRRRTTTTTTTT        LLLLLLLLIIIIIIIINNNNNNNNEEEEEEEESSSSSSSS        

FFFFFFFFAAAAAAAAXXXXXXXX        RRRRRRRREEEEEEEEPPPPPPPPOOOOOOOORRRRRRRRTTTTTTTT        LLLLLLLLIIIIIIIINNNNNNNNEEEEEEEE        

Toll Free:  (866) 716-2599  or 772-3920 

*Immediate Reports and Emergency Notification 
For immediately reportable diseases, including Anthrax, Botulism, Diphtheria, Plague, Rabies or Smallpox, 
call the State Communication’s Public Health Paging System: 800-632-8000. 

This fax is privileged and confidential information intended only for use by the entity named above.  If the reader of this message is 
not the intended recipient, you are hereby notified that any dissemination, distribution or copying of this document is strictly 
prohibited.  If you receive this communication in error, please call the reporter’s phone number listed above. 

June 2006 

Please fax a copy of the laboratory results along with this form. 

Panhandle Health District  �  8500 N. Atlas Rd., Hayden, ID 83835 



Idaho Reportable Disease ListIdaho Reportable Disease ListIdaho Reportable Disease ListIdaho Reportable Disease List    
Reye's syndrome 
Rheumatic fever, acute 
Severe or unusual reactions to any immunization 
     [24 hours] 
Transmissible Spongiform encephalopathies (TSEs) 
     Including CJD and vCJD 
TSS (toxic shock syndrome) 
Waterborne illness [24 hours] 
 

Viral Diseases 
Encephalitis, viral or aseptic 
Hantavirus pulmonary syndrome [24 hours] 
Hepatitis A [24 hours] 
Hepatitis B [24 hours] 
Hepatitis C 
HIV/AIDS: positive tests (HIV antibody, HIV antigen & 
other 
HIV isolations, CD4 count < 200 cells/mm blood 
     or < 14%) 
HTLV (human T-lymphotrophic virus) 
Measles (rubeola) [24 hours] 
Meningitis, viral or aseptic 
Mumps 
Myocarditis, viral 
Norovirus [24 hurs] 
Poliomyelitis [24 hours] 
Rabies: human [immediately], animal [24 hours] 
Rabies post-exposure prophylaxis 
Rubella, including congenital rubella syndrome 
[24 hours] 
SARS [24 hours] 
Smallpox [immediately] 
West Nile Virus infections 
 

• Suspected Cases also Reportable 
 

REPORTING A CASE 
All reports are confidential and must include: 
� Disease or condition reported 
� Patient's name, age, sex, address (including city and 

county), phone # 
� Physician’s name, address, phone # 
 
IMMEDIATE REPORTS/EMERGENCY NOTIFICATION 
Business hours: Phone or fax all reports 
After Hours: Use the State Communications 
Public Health Paging System: 1-800-632-8000. A public 
health official will be paged immediately. 
24-HOUR REPORTS (report within 1 working day) 
Business hours: Phone or fax all reports 
After hours: If the reporting period falls on a weekend or 
holiday, report to the health district or Office of 
Epidemiology and Food Protection (OEFP) the next 
working day. 
Routine reports ( report within 3-working days) 
Phone, fax or mail all reports. 

 

Health care providers, laboratorians, and hospital 
administrators are required, according to the Rules and 
Regulations Governing Idaho Reportable Diseases, to report 
the following communicable diseases and conditions to their 
local health district or Office of Epidemiology and Food 
Protection (OEFP) .  Reports must be made within three (3) 
working days of identification or diagnosis (unless otherwise 
noted below). Rules link: 

http://adm.idaho.gov/adminrules/rules/idapa16/0210.pdf 
 
Bacterial Diseases 

Anthrax [immediately] 
Botulism: foodborne, infant, other [immediately 
Brucellosis [24 hours]] 
Campylobacteriosis 
Chancroid 
Chlamydia trachomatis 
Cholera [24 hours] 
Diphtheria [immediately] 
E. coli 0157:H7, other toxigenic non-0157 strains [24 hours] 
Gonorrhea (Neisseria gonorrhoeae) 
Haemophilus influenzae, invasive disease [24 hours] 
Legionellosis/Legionnaire's disease 
Leprosy (Hansen’s disease) 
Leptospirosis 
Listeriosis 
Lyme disease 
Neisseria meningitidis, invasive [24 hours] 
Pertussis [24 hours] 
Plague [immediately] 
Psittacosis 
Relapsing fever (tick and louse-bome) 
Salmonellosis (including typhoid fever) [24 hours] 
Shigellosis [24 hours] 
Streptococcus, group A, invasive 
Streptococcus pneumoniae (pneumococcus), < 18y 
Syphilis 
Tetanus 
Tuberculosis 
Tularemia [immediately] 
Yersiniosis (all spp.) 
 

Rickettsia and Parasites 
Amebiasis 
Cryptosporidiosis 
Giardiasis 
Malaria 
Pneumocystis carinii pneumonia (PCP) 
Q-fever [24 hours] 
Rocky Mountain spotted fever 
Trichinosis 
 

Other 
Cancer (report to Cancer Data Registry, 338-5100) 
Extraordinary occurrence of illness, including syndromic  
    clusters with or without an etiologic agent [24 hours] 
Foodborne illness/food poisoning [24 hours] 
HUS (hemolytic uremic syndrome) [24 hours] 
Lead > 10 ug/dl 
Newborn screening abnormal findings: [24 hours] 
    Biotinidase deficiency 
    Congenital hypothyroidism 
    Maple syrup urine disease 
    Galactosemia 
    Phenylketonuria 

Please report diseases and conditions to our 
confidential 

         Public Health Reportable Disease Hotline 
  
Local Fax: 772-3920 Toll Free Fax: (866) 716-2599 

                                                                 April 2006    Idaho Health Link: http://www.epi.idaho.gov 


